Hereditary Syphilitic Infant treated by Intravenous
Injection of "606."
By J. L. BUNCH, M.D.
THE patient was a male, aged 8 weeks, who was admitted to the Queen's Hospital for Children with an eruption which had been present for the last four or five weeks. The child presented a thin, old appearance, the skin was of a brownish-yellow tint and was covered with a maculo-papular eruption, especially well marked in the genito-crural region and on the buttocks. The papules were flattish and were present also on the hands and soles, and the eruption had a brownish tint. There were fissures at the angles of the mouth, some moist papules on the trunk and near the anus, and the child had snuffles. Weight was 10 lb.
The Wassermann reaction was positive and the Spirocheta pallida was found in the skin lesions.
On June 21, 1911, 0 03 grm. arsenobenzol was injected by me into the median basilic vein. On June 24 the coppery eruption had greatly diminished in intensity and the ulcerated patches were much cleaner. These symptoms diminished gradually until June 30, when 0 04 grnu. of the same drug was injected intramuscularly into the glutei muscles. By July 7 all syphilitic lesions had disappeared and the child has remained free from syphilitic symptoms until the present.
DISCUSSION.
Dr. BUNCH added that the notes hardly conveyed a true idea of the severity of the child's illness. There were numerous superficial ulcers, and the discharge was so offensive as to make the ward objectionable to other patients. He would not say that the case appeared hopeless, but the child was at least extremely ill. He gave an injection of salvarsan, 1 centigramme per kilo of bodyweight, intravenously; his previous experience of intramuscular injections of salvarsan had not been very favourable, and some months ago he showed a case of much the same age in which after intramuscular injection, although the symptoms cleared up for a time, they recurred very soon. The -Wassermann reaction was negative. Another alternative was, of course, to inject the mother with it, but he was not inclined to attach much value to such a method of treatment. In answer to the President, he said that no mercurial injection was given; the intravenous injection of salvarsan was given within a few days of the child's admittance into the hospital.
Dr. BELLINGHAM SMITH said that the reports as to the use of salvarsan had not been very favourable in cases of congenital syphilis. Therefore he would like to know if all Dr. Bunch's cases had been as successful as the one now shown.
Dr. POYNTON said he had had one very severe case in which salvarsan was injected into the buttock. That was before the great importance of intravenous injection had been fully realized. As in Dr. Bunch's case, the symptoms cleared up well, and he continued with mercury afterwards. The buttock, however, got into a very bad state and most of it seemed to slough.
Dr. BUNCH, in reply, said he knew that many of the results, especially in Germany, of intravenous injection of salvarsan in infants had not been very successful, and he would not recommend it in every case of congenital syphilis. But he laid stress on the fact of the baby's serious illness. In answer to Dr. Morley Fletcher, the Wassermann reaction was still negative. With reference to Dr. Poynton's remarks, one of the reasons why he inclined to the use of intravenous injection of salvarsan in infants was that cases of sloughing had occurred after intramuscular injection.
Congenital Word Deafness and other Defects. By E. BELLINGHAM SMITH, M.D. J. T., A BOY, aged 10 years, of Jewish parentage, was brought to hospital for an inability to speak and general backwardness. H is appearance at first sight suggests a marked degree of mental deficiency, which is, however, more apparent than real. A right congenital torticollis causes a considerable displacement of the head to the right and a diminution in size of the face on the affected side. His walk is sidelong, with left shoulder tilted up, and his gait is staggering and ataxic; all movements which he performs are associated with a coarse tremor. There is no spasticity and the reflexes are sluggish. Sensation is normal. As regards observation he exhibits a marked degree of interest in everything that goes on around him, describing them by means of gestures in a rapid and tremnulous fashion. If not understood he becomes very excited and utters a number of low guttural sounds. Speech is limited to a very indistinct enunciation of " mumma," "papa," and "Bert," his brother's name; these he produces by carefully watching his mother's expression as she frames the words. On a casual examination he appears deaf, but is not really so, as he can hear loud sounds,
